The earlier its appearance in the course of the disease, and the more striking its degree, the graver ls the prognosis. That in tuberculosis, as in pneumonia, while the chief seat of toxin-production is the lung, the chief strain falls upon the heart, and death in the majority of cases is due to toxic heartfailure.
That the under-sized and inadequate heart is, like the round chest, due to the persistence of conditions formal at about the period of puberty. That the pondition of the heart should be our principal guide ln the diagnosis (the italics are ours), prognosis, and treatment of consumption; if the pulse is slowing and strengthening, never mind the lung. That a persistently rapid pulse without other ascertainable cause should always rouse suspicion of incipient tuberculosis.
